THE DIVISION OF HEALTH OF MISSOURI

.5, Mo, 300
’ Yo-3 l FILEDNOV 4 1957  STANDARD CERTIFICATE OF DEATH suate e e SN ORL.
! BIRTH ND. e ‘REG. DIST. 'NO. _.LS. PRIMARY REG, DIST. M.M Registrar's N,...é;!-;i..i.-._. -
i. PLACE CF DEATH- i Z. USUAL RESIDENCE (Wbare decsssed lived. 1If lastltution: residence before
a. COUNTY . STATE b. COUN . admisaion).
. Cane _Girardeau . Missouri Cape Gir.
V\ b. CITY (11 outoide corpurats limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outelde corporate Umits, write RURAL asd give township)
. townghip) | STAY (i this place) OR (
TSN Cape Girardesn /i TOWN Jackson il
FULL N F & or i va » .
d. H(IJJS"PI '&TEOG (If oot in hoapital or bastitutlen, gl t address of location) d ASJI:?REESS (Xt rurul, give location)
instirution Haven Of Rest 211 Fast Adamg
3 NAME OF a. (First) b. (Middle) <. (Lash) 4. DATE (Month) (Day) (Year)
«(Tvpe o Print) Suean Elizabeth Elinn DEATH ot , 19,1057
=5, SEX / 6. COLOR OR RACE § 7. #IADRO%EB EWSECESR(EI?ML 8, DATE OF BIRTH 9.&?5&1‘:’:’? h: \1:::! 1 VIR | e u HES.
yl pa ' . on Darys | H
Female ¥ white |ifever Married  |'Mch.23,.1871 86 i i e |
10a, USUAL OCCUPATI H wor - . PLACE or oo
:nudmsiggt;ﬂlf&i:ﬂ:mﬁk) 106, KIND OF BUS!NESD%ETH!Y 11. BIRTH (Btate or forelgn try) [2 'Il.cgll.'lf':_rﬁh\l’?FWHAT |
Housekeening { Home Jackson,Mo. UsSeBs !
Ll3n._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i John Blinn . Susapn Slack = | Single
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 f
13, WAS DECEASEL uu-l'!i““r"d“_dw'CE) 16,7 SOCIAL SECURH'&’. 17 lNFORﬁMANT 5 SIGNATURE OR NAME AD.DR/E‘SS
i None Roy Tavlog Cape Gir.Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgrél‘vf\ll"l Bm
I, DISEASE OR CONDITI v
Enter only oneasuse per | 102 7H Y LEABING TO DEATH® 5y —~ Xl it

line for (a), (b}, and {c¢) 2 =
e — —iey 0\ [ p . .
“This does nct mean | ANTECEDENT CAUSES Y /r ¢

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) il P o

a# heart follure, asthenta, | vite to the above couse (a} Hating

de. It wmemns the dig. | the underiying cause last.
ease, injury, or compliza- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : :
Conditions contributing £o the death bud not %
reloted to the diseass or condition causing death. Y et - / _
19a. DATE OF opTF_la}).«;1i 190. MAJOR FINDINGS OF OPERATION - ' ' a/:./.(lrromr -
2t Y ves L] w K]
21a. ACCIDENT {Bpecits) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boma, farm, [astory, strest, offios bldg., eta.) : ‘ .
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hows | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
~. INJURY' VT e - ’ WHILE AT ] NOT WHILE

WORK AT WORK
217 het;by certify that I attended the deceased from ggg_ to MZ IQéj that I last saw the deceaced
alive on , 18 , and that deaply occurréd at Lf_a_p ., from the causes and on thc date stated above,

Zia. s:eﬁwnsr v V/(Degreo ot titlay] 235, ADDRESS % Iac.om-:sasusn
BURIAL., CREMA-

Ve

S

dL55)

24b, DATE CREMATORY Z4d. LOCATION (Oity, town, or county) {Btale)

A SROL o | "0t 21, 105 City Jackson Mo’

WRITE PL@INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHATURE o ADDDESS
+o lyg -3~ 5% kel -
3/~ 9 . . on,Moe.
N (3 d Embalmer's St on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER | o g

-1 hereby certify that the body whose name is recorded on the reverie side of this certificate was embalmed by me, or by oo

working'under my persona! supervision, R AR AR AR
Slgnad...............'.'::....-......... ..... ,
T !Student Embalmer: - - T R

. L B ' 3

P

7, Wa -

Nobe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm 0 WRITING (Faxlure to comply with

the .above constitutes .grounds for revocation of license.). S ‘ T
If this body is not entbalmed, fact_should be so stated above. . . St




